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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2016

MICHAEL DANFORD
500 PULLMAN RD UNIT A
EDGEWATER, FL 32132

SUBJECT: BEAGLE ONE, INC.
Ref. Number: F15000001597

We have received your document for BEAGLE ONE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
You cannot file a change of registered agent form for a corporation referencing a

fictitious name. You will need to remove the d/b/a reference in section 1 before
the change of registered agent form can be filed.

Please return your document,'along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 116A00016757
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STATEMENT OF CHANGE OF REGIST[ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508. or 617,1508, Florida Statutes, this
statement af change is submitied Jor a corporation organized under the faws of the State of _IMdia /A
_ inorder to change its vegistered office or registeved ugem, or both. in the Stare of Florida,

1. The name of the corporation;___SeAat OAE, {2k
2. The prnincipal office address: D Lo Hagieozr &N
AvbeL A 1IN Y0723

Sio  frimtman  fn UsnT A

3. The mailing address (if different):
LDOCwATEE . FL 59132

v Cooo V597

4. Date of incorporation/qualification; _{ & } o2 /}UOL; Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered office
(1f changed):

M dAae Dayfol s
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The street address of its _rc%istcred office and the swreet address of the business office of its registered agent,
as changed will be identical.

Such chaxégbe v;t'as authonized by resolution duly adopted ‘tp its board of directors or by an officer so
Y

amhgue , or the comporation has been notified in writing of the change,

[howmas L AW?NC oW Lo ﬁe;w’afﬁ
I herehy aceept the appointment as registered c;gem‘ and agree 1o aet in this capacity.

Frinted or typed pame and 0l
I furthér agrec to comply with the provisions of all statute relative 10 the proper and complete
performance of my duties. and Iam familiar with and accepr the obligation of my position as registered
agent. Or. 1f this document is being filed merely (o r:}f[ec-f a change i the regisiered office address, 1
hereby r'mgﬁrm;.'hm IJ'!e corporgdon has heen notified inwriting of this change.

JI ) v2)orsfaci,

Xignature of Registered- Agent Date *

If signing on behalf of an entity:

Typed or Primed Name
** * FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MaAIL 70 IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2ZEO4S (03712)




